1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sk histe 13851 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 13890 


HEALTH DEPT. | “hace of pearn 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence betage odminian) 


co. COUNTY Cd a 
KEW a Face ull coustate cory » county 
b. — OR TOWN (if outside corporate limits, write RURAL ie LENGTH OF STAY IN Yb c. CITY OR TOWN (If oufide corporate lit tite RURAL ond give nearest town) 
ondevehe clieeg) a ta 
; ~~ 
inwuch ls 1S Yrernva Mane “alle 
j 


d. NAME OF HOSPIAL OR INSTITUTION (If not in hospital, gi freet oddrets) d. STREET ADDRESS z e. 1S RESIDENCE 
ms 


Page 


files. 
Health, 


e 


ON A FARM? 


se 


3 heer i Middle lot 4. DATE Month oy Yeor 


(Type or print) A Jose 3 ook Lu. KOM, DEATH hen 22> ws 


5. SEX 6. COLOR ¢ OR eT MARRIED o NEVER MARRIED oO DATE OF BIRTH 9. AGE Im voor IF UNDER 1YEAR| IF UNDE 


Mahe Whi wipoweo [1] oworceo LI] | ANYUG H/F FS” mae yes. 


Wo, USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CINZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Cc e ES rk GIA 
5D = cd, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yen pa, or vninawal {il yen, give wor or dotes of service) 


‘O — 


18. CAUSE OF DEATH [Enter only one as (b). ond (c).} INTenval netween 
PART 1, DEATH WAS CAUSED BY: 
by ep poem MMEDIATE CAUSE (0) wll 0 uustiay Aptian visthae’ nly aang 

bith EME IO © here Leu Late 


5 may be retained fr, 


~ 


|. 2, and 3 ta the funeral director 


thin 72 hours ofter death. 


fay 


|, and in any event 


Htransit permit. File pages 1 and 2 with the Stote 8a 
wii 


Conditions, If ony, which 


"s Office ofang with farm PM3. Page 


"in pencil in Item 18. Give Poges 1 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYANG TO DEATH BUT NOT RELATED TO THE TERI om CONDITION GIVEN IN PART I(o}[I9. WAS ‘AUTOPSY 
aioe. = PERFORM eh 
pe Nop 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pact Il of item 18.) 
RIMARY C} of CONTRIBUTING CI 
CAUSE OF DEATH. 


Sch eae) oe ee Saety 


ay aS 
0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 9, m. While eh ante factory, treet, office bldg. et} | 

p.m. vw ol work [} of work 


2). t certify that | took charge of the remains described abave, held an Autapsy ey Inspection D4 Inquiry J, and in my 
opinion death resulted from: Notural causes [[], Accident [], Suicide [[], Homicide [[], Undetermined monner [] 


ACTUAL ATW en wa.p, CHIEF MEDICAL EXAMINER [] ‘par aes 
ASSISTANT MEDICAL EXAMINER [7] / 2p: SB 
Rae: Ka Beer u FAR R DEPUTY MEDICAL EXAMINE 


‘Za. BURIAL. CREMATION, [22b. DATE THEREOF ———« 2c. NAME OF CEMETERY OR CREMATORY Vid. LOCATION (City, town, ar county) ~~ "{State) 
REMOVAL (Specify) 


BURIAL |J2-27-S% | DECATUR CAMTY | DECATUR GA. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


mm. STILL Fond, MP Date 95 Cothan £7 


te, writing the word “pending 
led ta the Chief Medical Exominer 
‘OR: Page 3 shoutd be used os o burial: 
MEDICAL CERTIFICATION 
= 


‘0! 
di 


‘ 


TO FUNERAL Di 


rd 
(3 
° 
€ 
s 
8 
€ 
2 
3 
€ 
s 
€ 
3 
3 
5 
e) 
be 
Ss 
a 
= 
§ 
& 
o 
2 
2 
3 
2 
2 
3 
7. 
5 


ES MARTEAIND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34 
13842 CERTIFICATE OF DEATH 1383% 


/. Reg. Dist. No. 
1. PLACE OF DEAT 
° ae en MARYLAND 


2. USUAL RESIDENCE (' here deceased lived. {f institution) Resigence before admission) 
0. STATE b. COUNTY 


(\ tin 
ITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib. ech TOWN JI f outide carporote limits, write RURAL and give nearest town) 
fe oe 43 anbrest a 
2 Ss 
Ke OF wht if rr in ay give street address} 7a ‘STREET ADDRESS @. tS RESIDENCE 
ie INSTITUTION ye are ON A FARM? 
& Pine y Nec k 


f Y} 


3, ist Middle tht 4. DATE 
DECEASED 
(Type or print) e DEATH 
3. yy) 6¢ mo ‘OR RACE ]7. MARRIED NEVER MARRIED [] B DATE OF = 9. AGE (In ye 
lost le 
winowen (J pivorceo [] Le 2g 29-/8#kC yn. 


Wo. i, OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUS ery (Statespr foreign LP den 


during mos! of working life, even if retired) 
MAIDEN NAME 
Ach Le ‘ 


12. CITIZEN OF WHAT COUNTRY? 


(aT tr ftw 


13. FATHER’S NAME A V4. Caan 
1 BP waw 2, Ne ¢ 


3 
z 
° 
% 

& 
8 
& 
& 
¢ 

2 
8 
. 
: 
2 
£ 
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3 
a 
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Fe 


JS. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. hie Address * 
(igs. ne. oF vi a) (U8 yes. give wor or dates of service] , Ind. 
Tt Kt QIY-12.-/72. Ver Va/)bbin B. Becke )teh Mell, Md. 
18, CAUSE OF DEATH [Enter anly one couse per,line far (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ CORRE ANDER 
IMMEDIATE CAUSE (0) Wri a 
¢ aX DUE TO ¢ ze 
= Canditions, if any, which miei | ate | Re bal (ban Ge le Ch 4 
£ gave rise to immediate 
& cause (0), stoting the ynder- ( OVE . 
= lying cause lost. © 
s Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. Re efi 
ves] nog 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 11 of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Of, (City or town) (County) {Stote) 


= 
20. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 
Hour a.m. While Not while foctory, street, office bldg., etc. 4A) 
p.m. 19 {ot work [J at work [4] Fi) 


ar attending physician. 
‘OR: After this certificate hos been signed by the attending physician and campletely filled in by, 


detached for use as the bur 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


a 7 (o 
= at 5 that J attend eased from._4__[- ta, Vida. 199 [that | last saw the deceased 

oa alive onZ & Lie sc) ae 1 #4. , and rote dedth anes a Lt M, fram the causes and an the date stated abave. 

= d DRESS (Sireel, city ar town, stole) DATE SIGNED 

& y 

| 1a A hel A HM Od ner Ea, ene 
c a] = 

‘o bd 3 PHYSICIAN'S 

fg NAME (Type! 

33 ° 720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION o. fown, or county) (Store) 

anf PERG AL Garp? 12/22/58 | Wesley Uhapel cem. ock Hall, Md. 

e 23. FUNERAL oe 1G ae a k 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
r cord shestertow Lie 94% 

¥3,A15 (0 arvin V. Williams © a oate DEC 2 3 58 thus £ Minus 


wl 


tuneral director, 


W 
@': be filedmiath 
= 


.d campletely filled in by 


¢ death. 


jician an 


Then please remove corbon papers. Pages 1 ond 


Q jing physician. 
‘OR: After this certificate hos been signed by the attending physi 


detoched for use os 
the registrar prior to buriol, cremation, or remaval, and in ony event within 72 ho; 


the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
page 3 should 


TO FUNERAL OD} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 8 3 2 
a 
13843 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Ss 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before odmission) 
, COUNTY Kent MARYLAND Ue} aan b. COUNTY Kant 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b wer OF TOWN {If outside corporate limits, write RURAL ond give nearest lown} 
RURAL ond give neorest town) - Ch +, rt 
Chestertown 135 days RAE SEN 
d. aes HOSPITAL (If r in hospital, give street Cia) d. STREET ADDRESS: a PED E ee, 
iT IN A FARM’ 
tart and Queen Annets OL N. Queen vet) NOG 
ba, 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED z i, OF j 
(Type oF print) limma H. Beilharz damm December 31 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Apt ae IF UNDER 24 HRS. 
re Monthi i 
Female White |wrowng¢  ovorceog) | January 21, 1878 a PE aaa Ree | aL ae 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) e 
lousewife Indiana U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eli Haryarth Ellen Cook 
18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
CAE re {IF yos, give wor or doter of service} | ion't know K a 
No. TO" Hospital Records, Chestertown, Md, 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] TS Sea) 


PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (o} Com 


He bueto pneumonia. 


q 


Conditions, if ony, which 1 
gove rise to immediote DUE TO 
couse (0). stoting the under- 
vinaseciotel lO untracapsular fracture neck of left femur 135 days 
FS Part Il. OTHER SIGNIFICANT aa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/|19. a leat rl 
5 HIB yes] NO &] 
= 20a. ACCIDENT WAS UNDERLYING CL 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© |{iF EITHER, NOTIFY MEDICAL EXAMINER) Patient fell at home 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe ig (City or town) (County) (Stote) 
S Hor am 88 18 5awnile Not while. factory. street, office bldg., etc , 
= 4 p.m, W9 "Jal work [] ot work J | Home Chestertown Kent __Marvland 
2.1 ne i that | attended the deceased from 8-19 ) ISEB tome 22 «. , 19. 58.,that | last sow the deceased 
alive on... Lee (ae Aine ae ti 12.28, and that death occurred at 22058 M, from the causes and on the date stated above. 
eae aot re ADDRESS (Streei, city or town, state) DATE SIGNED 
: 
Ate AAA ech no Chestertown, Maryland 12-31-58... 
PHYSICIAN'S ; 
NAME (Type) US eo 2) oe aes en. he ees ee eee ee ee, 


Fo. BURIAL, Cigpena ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City. town, or county) (Stote) 
B it . Ok z i 
i —- pov’, {dan 3,1959 | Crown Point Cen. Kokomo, Ind. 
“Th AW ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ches W és 
Wh Me thestertown, Md... ne 159 Khun & Kasse 


ore 


rector, 
id be filed with 


ineral 


illed in by 


Then please remave carban papers. Pages 1 and 2 


-transit permit. 
ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


cate has been signed by the attending physician and campletely 


nding physician. 


Lor 


‘OR: After this cert 
detached far use as the burial: 


may be retained m the haspi 


page 3 shauld 
the registrar py 
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TO FUNERAL DI 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 83 3 
13844 CERTIFICATE OF DEATH aig tee 


1, eae DEATH 2. mae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. : 5 


Kent , Maryland Leo iat en 
’. a OR TOWN If euside éerporcte fimits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest m= 
i town - 

Chestertown fe x Chestertown FD “ 


Kehe"eueen Anne Hospital {RED rE 0) MOREE 


ee er ’, First __, Middle fost 4. pare Month Ss Doy Yeor 
ieaerern) ichard Jerome Blake bam Dec. 20, 1955 1 


5 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH 9. peat at WF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! birthdoy 
male colored |woowo  onorceog filug. 25, 1958 lh Days | Hours| Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tae (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY 
during most of warkii . even if retired) US 
none ent CO. Md. SA 


Bs NAME OF HOSPITAL (If not in hospital, give street address) f* ‘STREET ADDRESS e, IS RESIDENCE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph T. Blake Rosie Thimas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
at 110 yes, give wor ox dates of vervice) none 


1B. CAUSE OF DEATH [Enter only one covse per fine for (0) (b}. ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 C ot A pivrs 


DUE TO 
r > rm 
bral Or Wlarlwnen tw Gerb onl Rouseneue Reape) /7moirth 
gove rise to immediote 
cause (0), stating the under- ( DUE 70 
lying couse lost. to) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. peed el 
eeu eo Cae = AQT Kove tleenrn § ves) no) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee eee 
20. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or tawn) 
Hour a.m, While Not while foctary. street, office bldg., etc.) | 
Pm. 19 Jot work [7] at work [[} 


~ApoRess (Street. city or town, stote} DATE SIGNED 


Chestertown 12/26/58 


‘Address c. 
tosie Thomas Blake Chestertown, Md. 


PHYSICIAN'S 
NAME (Type) 


7c. NAME OF CEMETERY OR CREMATORY 22d. Chesed town, or county) (State) 
Sandy Bottom Cem. ne Chestertown, Md. 


2B. FUNERAL bl ce SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR | 2/ EGISTRAR'S peo 
WAL Then oO 


Chestertown, Mde lore peg 3 0 '58 


ee a 


coal 


nerol director, 
id be filed with 


se remove corbon papers. Pages 1 ond 2 


Then pl 
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cate has been signed by the ottending physician ond completely filled in by 


he buriol-transit permit. 


hed for use os 


OR: After this ce 


@::: 


rior to buriol, crematian, or removal, ond in ony event within 72 hours ofter deoth, 


may be retoined by the hospitol or attending physici 


TO FUNERAL DI; 
the registror pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
poge 3 should 


VS ANS (4) 
15M 10/57 


nowt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13834 
13845 CERTIFICATE OF DEATH re bene 


* pS cant (Where deceased lived. If institution: Residence before odmission) 
o. 4 b. COUNTY E 
Maryland kent 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


. PLACE guano 
exeeowr Kent MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Chestertown life 37 Chestertown 
d. Nea eee eee Tat (If not in hospital. give street address) d. STREET ADDRESS e. & ea 
af 2 A NLA Mi 
i2fWash. Ave. At Home ak An sh. Aves ves CF] NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
CEASED ‘ : a an 2 oO! 
tweerpin) Eunice Klliott Coleman dam Dec. 8, 1958 re 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
®emale white wiowest. pivorceo [] 3/11/1888 ‘g] bl Months! Days | Hours Min. 
100, ode wey en tone kind bss tt aad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ROU S Syeare ven retie home F M iS 
% ee ~ent CO. Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Elliott Amanda Elizabeth Lusby 
yr WAS pean Bay U.S. co. Beyer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. af Wa hin a n 
fas, 0. oF unknown) (IE yes. give wor or dotes of vernce) ree ' 2 Was sto 
no | none Miss Helen L. Coleman gterats ts pal 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN 
° DEAT MPOIAHE onus jo. Cardiac decompensation 
Tt ‘ DUE TO 


Coronary artery disease 


Conditions, if any, which 
gove rise to immedicte 


couse (0), stoting the under. ( CUETO 
lying couse lost. (©) 
4 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY ; 
s ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul of item 18) 
& | OR CONTRIBUTING D] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. [City or town) {County) (Stote) 
ra Hour’ 0. m. While Nat while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] ot work [] H 
re: 3 
21. | certify that | attended the deceased fram December a ae 9222 to YeCs See 1.2, , 19.22_,that | last saw the deceased 
5 
, and thot death accurred at ti Lope, fram the causes and an the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : wn 2/9/€ 
Weiler oe, Chesterto 3 a 12/9/68 - 
rnvsicans As C. Dick 
NAME (Type) 7 
Zo. BURIAL CREMATION, 2b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 228, LOCATION (City, town, or county) (Stote) 
REM peci 
BIrsar 12/11/58 Chester Cem, Chestertown, Md. 


‘24b. REGISTRAR'S SIGNATURE 


Onin 8, Piast 


NERA wali RS SIGNATURE } ADDRESS town Ma ‘24a, REC'D BY REGISTRAR 
5 f ‘ Mde % 
ZA + Lr) Ah Chestertown, PATHE 1 0 ‘56 


FOR S Reg. Dist. No. s 
HERES DEPT. | stace oF DEATHS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
ry 0. COUNTY ent marvano || este Maryland coun Kent 
3 ded = het Eng 
za b, bole OR JOWr tn evils corporate limit, werte RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
mS Pegaso 
gs Chestertown 6 hours || Worton - Rural 
@ ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street! address) ‘pg STREET ADDRESS ars 1S RESIDENCE 
tore 7g. | Kent and Queen Anne Hospital ves NOL] 
ca <4 — a — — moe : 
BE 32 3 3. NAME OF First Middle Lost 4. DATE “Month re Yeor 
Bete (Type or print) Galvin Wayne Cranfil1l1 darn December 19 58 
pe old at 8 : 
5 2 re Ss 5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED 9G 8. DATE OF BIRTH %. ot or ld UNDER 1 Eat 1€ UNDER 24 HRS 
Olene male white [wow  owvorceo Oct. au, 1945 oh basal 
$ § oss Wa, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | uy _ BIRTHPLACE (Store or foreign — UT CITIZEN OF WHAT COUNTRY? 
ov B\ 
ce Sse £opng Ht ot oring te. even retire North Garelina S 
U, . 
bites | == . 
. oy tes 2% { i 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
ge ag \_4 Charles Lee Cranfill Medra Midgette a 
fe52t 1, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
28 jet Ro, sono FeeS wer'al does ol boca 
Lose e | none Hospital Records, Chestertown, Md. 
.. ee 18. CAUSE OF DEATH [Enter only one couse per line for (o), (bl ord (eh] SS a Ta . "/irenvas were . 
2 
38 2i6 9 130 PMTMMEDIATE CAUSE fo) __ C@rebral Anexia - prolonged _ hours_ 
a } q 
ceeD r 
= eos V . DUE TO 
bag ee a Bee mp. Cardiac Arrest : 4 hours 
BREE gave rise to immediate comel *Sardiac Arrest—oceurred_during-anesthesia- r—repair- 
fa a PoP TE gg UE ale! f Taceration of bps | hg detache in the right wrist, 
Oo. : € = . = 
‘ Sree Lo -4cial— 
s 2 5 é 2 espii pat i eatneee eee Ssapeth TH aut a nt ‘he £4 Fiagae DIS! its E Meaks GIVEN tt PART 1{a)|19, VAS AUTOPSY 
Pecle a en ac st OCCUr re Gerrormenr 
Eesss 3 $ roximat se: ely 4 Becain after_the initial arrest, |"SO No! 
Et a 1, EXT! ‘CAUSE WAS 20b, DESCRIBE HOW INTURY OCCURRED. (Enter nalure of injury in Port § or Part (1 of item 1B) 
$0 98 < 5 PRIMARY Qor CONTRIBUTING OL 
s822% CAUSE OF DEATH. Cut rt extensor tendons with hunting knife 
Fe Be Bs 5 [a0c. ME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [70e. place OF huuRy (Home one 120f. (City or town) (County) ~~ (State) 
esuge $6 Hout weg, Whil Not whité= jactory, street, office bi 
Zezss /U.|2 KER 12/25 |, 58) his, nemiee home ‘Chestertown, Kent, Mds 
2% see 21, V certify that | toak charge of the remains described above, held an Avtapsy (_], Inspectian €B Inquiry (], and in my 
SeBes opinian death resulted fram: Natural causes [[], Accident Suicide [_], Hamicide (J, Undetermined manner 
& rs} i. 
~ 
<8 56 0 
tu) Se] ACTUAL DATE SIGNED 
A BEAN ne fe Sp, CHIEF MEDICAL ExaMINER [7] 
Haring | ASSISTANT MEDICAL EXAMINER 
rae Pa - Name(s «=—CRObert W, Farr, M. OD. DEPUTY MEDICAL EXAMINER 12/26/58 
& 3 2 3 a Ro. Remon E THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or an F Teiata) 
aso arial” (12/28/58 Chester Cemetery Chestertown, Md. 
oy Ss 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ‘ 
VS. AISME ae .. Ser ‘ C ¢ 
5M 2/57 vin Yp jp ams shes rtown, Md. lon a eee ee 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TA 


13846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13835 


al 


ge 4 


nerol director, 
be filed with - 


6 


ud) 


lled in by 4} 


Pages | and 2 


Then please remove corbon papers. 


The low requires that the deoth certificote be executed within 24 hours ofter death: Po 
-transit permit. 


te has been signed by the attending physicion ond comp! 


ica 


After this certifi 


letached for use as the burial: 


¢: 


may be retained by the hospital or attending physician. 


poge 3 should 
the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13836 
33852 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ie Lr aot ca i Seeae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. = b. COUNTY 
sent MARYLAND ‘Maryland Rent 
b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib. ||} c. CITY OR TOWN {if outiide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neqrest town) - al - 
KID Worton life FD Worton (Coleman) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
were. t j rt sm tea ON A FARM? 
A ome (Coleman's) Coleman's ves] No G& 
3. NAME OF First Middl lost 4. DATE ¥ 
Rene Fie idle 3 a Da : Month Ooy eor 
(Type oF print) Susie ibbs pet. Dees 12 wid 958 \ ng 
5. SEX 6. COLOR OR RACE | 7. MARRIED ESKNEVER MARRIED ez} 8. DATE OF BIRTH wf Jost blenoy) 
‘ ost birthdoy at 
female colored |wwown Q pvorceoE] |about 1883 i: 4 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wo , ; 
Housewife Kent Co. Maryland Usa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Piner Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes, no, or unknown) II yes, give wor or dates of service) aa StT ae . 
no | no carl Gibbs - Worton, Md. RFD 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 
PART I, DEATH WAS CAUSED BY: fl tane 


IMMEDIATE CAUSE in__fh/Zaae 
vis 


urd DUE TO f 
Conditions, if ony, which ua, 


gove rise to immediote 


couse (0), stoting the under. (DUE ro 
lying couse lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IT oy To ae TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. peoieere 
‘ 
2 , YE ‘, ves [] Not 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING O CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. ae noture of injury in Port | or Port Il of item 18.) 


Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
While Not while factory, street, office bldg., etc.) ! 


jot work [J of work [J H 


21. | certify that | attended the deceased from.__ 4-<-< © 


MEDICAL CERTIFICATION, 


, 19... that I last saw the deceased 


alive CN. 2 eee eles Ae eee Sed that death occurred ot_& AEM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
| *x TA 
SIGNATURE ete oe Vorton, Md. 12/12/58 _ 


Nantitves__“'Lorence D.” Jo¥ce 


Zo. baller Saar ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) (Stote) 
BET” |Dec. 16, 1958 Coleman Cen. mear Worton, Md. 


FUNERAL DIRECTOR'S SIGNATURE ADORESS, 


() 24a. REC'D BY REGISTRAR 
Chea i s 
AQAA wea MK Chesterto m, Md. 


oaBEC 1 5 '58 


‘2db. REGISTRARS SIGNATURE 


Cnklin Ke Apso 


B 


Page 
= 
. GF 


ut files. 


fof Health, 


& 


tf any delay is necessary, please 


Athin 72 hours after death. 


form PM3. Page 5 may be retained 
File pages 1 and 2 with the Stote B: 
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larded ta the Chief Medical Examiner's Office olong with 
‘CTOR: Page 3 should be wsed os o burial-transit permit. 


@ 


TO FUNERAL D 
or its designated agent, prior ta berial, eremotion, ar removal, and in on: 


execute the ¢ 
4 should be 
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8B 
g 
o 
3 
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VS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 2997 
13847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 300 f 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 


@, COUNTY ° 
Kent maryiano || > STATED ary iad b. counre. ent, 
B. CITY OR TOWN tt eunide corporate imi, wre eutat |e, LENGTH OF STAY IN Tb [| _ c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 


eae en tea 5 years ‘] Chestertown ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS e. IS RESIDENCE 


Water Street s Water Street |e nob 


3, NAME OF fin Middle tow 4. DATE "Month Doy Yeor 
DECEASED i * 
{Type oF print) George DeLancey Harris | peau December 31___19 58 


5. SEX 6. COLOR OR als MARRIED SE} NEVER MARRIED [J] €& DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] If UNDER 24 HRS. 


Male White [wow  oworeot? | Oct. 21, 1892 "66" He. eo Ce Rees har 


10c. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) Ya. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Industridist Manufacturing | Pennsylvm ia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Delancey Pike Harris Mary May 


ral bere srO on IN be th Lapses one? 16. SOCIAL | SECURITY NO. |17. INFORMANT Addren 
ge teria gis Ser deaaiiial veri 
Yes Wi Mrs. George Del. _HarrismChe stertownMd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] —— INTERVAL BETWEEN 


» TANO OLAUS 
PAnTILADEATH wis Cane ar Coromary “Thrombosis al “Id minute 


HAGA DUE TO . 
Conditions, if ony, za m Coronary athe osclerosis 8 months 


sove rite to immadiote cove) eto §=Deceased had been under treatment by an 
: : Wy 


{0}, stoting the underlying 
couse lost. a ere fe! 


PART. OFRERSIGNEFICANS GP Ep ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. Was autorst 


YES. in NO x 


PRIMARY [) of CONTRIBUTING () 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) ———~—{Stote) 
Hour 9. m. ‘iattien: . -ensitees factory, street, office bldg, ee} | 
p.m. 19 Jot work (Jot work 


21. V certify that { tack charge of ihe remains described above, held an Autapsy [_]. Inspection BQ}, Inquiry J, and in my 
apinion death resulted fram: Natural causes & Accident im Suicide oO. Homicide O. Undetermined manner oO 


¥ 
enaNinel fs DATE SIGNED 
sittin Lacan : Mai, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [] 1 7 1 / 59 


Reread Robert W. Farr DEPUTY MEDICAL EXAMINER $7} 


MEDICAL CERTIFICATION 


‘Wo. BURIAL, wane Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, SCP = {Stote) 
, ecify rr fale Hew *% 
aa Jan. 38,1959 st. James the Less | Scarsdale, New York 
om ae TR ADDRESS Bae. REC'D BY REGISTRAR | 24b. polioep Pra 
Aa \e Chestertown, MdGe | oaeJAN 5 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13853 CERTIFICATE OF DEATH 13838 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitutions Resigence before admission) 
@, COUNTY Ep wy SAAR TANG ©. STATE d b. COUNTY Cw 7. 


b. cy OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib e eee {If outside corporote limits, write RURAL ond give nearest town} 


Cy ee Or) D ys MAS ye za } wf 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i] _d. STREET ADORESS 
OR INSTITUTION 


om 


‘uneral director, 


a 


@. IS RESIDENCE 
ON A FARM? 
yes [] NO 
3. NAME OF “/ > Fine Middle KE 4. DATE Month Day Yeor 


DECEASED A nm IZ Cfr5o0 al LEP. Sonn ee. / 19 Ty 


(Type of print) 
5. SEX 6 COLOR OR RACE 17. MARRIEDP NEVER MARRIED ole > = > 9. AGE {In yeors IF UNDER 26 +1R5 
wiooweo [] _—ooivorceo C] ay Ja /1 i 


10a. Leek — (Give kind of work done| 1b. KIND OF BUSINESS OR — < BIRTHPLACE (Stote or foreign country) 


lost birthday) 
yrs. 


Min, 


12, CITIZEN OF WHAT COUNTRY? 


~ 
© 
o 
Ej 
e 
€ 
& 
Tv 
s 
3 
2 
. a 
5 
bome 
a 35 
Lo ce 
= 28 
pe 
2 Fh. 
5 < 
3 sot during gaast of working life, even if retired) 2 d 
oe va 
ee Bins Ti): fone Ag | Clb ae 
4 5 £ iy 13. FATHER'S NAME 4 7) 'S "AR NAME 
oe : 
° 
240 Edigrd \WRoth HEPbe Alice YAchson 
= Be 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, i, ‘Address 
a é (Yes, no. or WE (IF yes, geve wor or dates of service) hh CE # 2 P, ul 
ry © >) = < 
8 ofp 247-293-336, (C& EP hho 
« £8 
@ ef = 18. aos OF DEATH [Enter only one couse a ioe for “pe 23 ond (c)-] INTERVAL BETWEEN, 
3 205 PART |. DEATH WAS CAUSED BY: Bho H 2. Veet Gv 7 
a8 a2 IMMEDIATE CAUSE (0 aS CUlAR td. 
= tng 33/ x UE TO 
Ses Conditions, if any, which Ds ee ae iS-g 5 
s BES gove rise to immediote Reis 
SS cause (0), st the under- 
5 , under. 
S en a z lying couse lost. te) 
398 5 is Zz Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER IAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
SERES = c PERFORMED? 
SESE ole 3 
gases > 3 Lf CLe Catcler = yes(] no] 
me Pwr eS = | 200. ac) Gr: NT WAS UNDERLYING CJ. | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 1B.) 
e$se° & JOR COMRIBUTING C1 CAUSE OF DEATH 
< $2 2° © PCF EITHER, NOTIFY MEOICAL EXAMINER) 
== q Pa amore. i ee ee 
Zsess & [20c. TIME OF INJURY Manth, oy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ter 120F. (City or town) (County) (State) 
Soles 6 Hour a. m. While Net while foctory, street, office bldg.. 
x2 2 Pe g p.m, 19 lot work [] ot work ae) ‘ 
ipo o : 
2 323s 21. § certify 2 l attended the deceased fram.__ 41-2 ______. » WAS, to__i a _--L_.., 19SEthat | lost sow the deceased 
> hig rs 3 3 alive on__ eG Sf ee, 2, hs that death accurred at_&_<7_/°M, fram the causes and an the date stated abave. 
E=05 eB ADDRESS (Street, city or tawn, stote) DATE SIGNED 
< ee ACTUAL W Tr 
ee: SIGNATURI 0) Sa o RTO, PAG oe. eng LAS) Md 
iss 
gees PHYSICIAN'S «=, 
Zeges / NAME tye, LOR EN CE RINGER Joyce 
avs 
E3 23 2g To. nc min 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
SD 4 IEMOVAL (Specify) 
Speer /2-4-5¢9 |Z. U. CEMETERY WoRr7oNV ML, 
252 ss PONERA Sa 'S SIGNATURE ‘ADDRESS, D 24o, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
i) 
YS. A15,(4) Pi Taxes S7L FOND, M oarpEG 3 ‘58 Cutten $, Kasid 


iM MST RON @ 


MARYLAND STATE wet Les abe 563 gy iaiiee 18 


aL TD 16 Va 3 f 
y2qng CERTIFICATE OF DEATH sea pinmesoed 


a_i 
~ 


a ee Sere k 
35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inslitlion» Residence before odmision) 
£ \ a. Kent marytano || ° Maryland o. comer Ten 
BA B City GR TOWN (Hf auhide corporate limits wile. [e, LENGTH OF STAY IN To ©. CITY OR TOWN (If autside carporote limit, write RURAL ond give neares! town) 
$2 Paretee © Yrs Chestertown R.D. 
i NAME OF HOSPITAL (F rol in heiptel give sreel oddren) “4. STREET ADDRESS «1S RESIDENCE 
: Strong Nursing Home lankford vest] NO 
z 
— 
9 3 pst brad First Middle Last 4 Ree Manth: Year 
ie apps trserin) Miriam M. Leaverton fan December 30” 1958 
o 
S 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
2 A ; o eo) lag eytlen Menths] Days | Hours] Min. 
. yn, 
° Ve wiooweoE] —pvorceot] |Oct. 6 1869 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = ‘ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


or ong em OMe farming Kent Co. Md. oSah 
‘i I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isac Richard lLeaverton inna Hliza Cordray 
Piped reg 5 ae. 16. SOCIAL SECURITY NO. VAs INFORMANT F as a 
no ewes none Mrs. J. Frank Blake Childs, Md. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (6), (b), and (c)-} 


rant peat was causeoey. Congestive Heart Failure 


‘ DUE TO -: es si k 
_ Diffuse coronary disease with cardiac 


Canditions, if ony, which " 
gave rise ta immediate 
cause (a), stoting the under: ( OVE TO 


lying cause last. © 


INTERVAL BETWEEN 
NSET AND DEATH 


months 


Then please remove carbon papers. 


Coronary atherosclerosis 


8 

I ra Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. was AUTOPSY 
rs 9 re 

& 3 ves] No Bt 
ea = ] 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 

Et & OR CONTRIBUTING [ CAUSE OF DEATH 

4 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

ug iia 

ry G ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. {City ar tawn) (County) (State) 
8. ray Haur a, m, White Nat while factary, street, affice bldg., etc.) 

s = p.m. 19 fat wark [J at work (J Hl 

5S 

2 

© 

€ 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


detached for use as the byria!-transit permit. 
the registrar priar to burial, cremotian. or removal, and in any event within 72 hours oft 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


> 
a | [eatin wo, ..... Chestertown Md... 1/1/59... 
$33 E ea a eh OMe. CLL, aC a a Re ae ees 
BH realy 1/59 Chester Cemetery Che sstertown, | id. 

- 23, Ae DIRECTOR'S ae AODRESS: ‘2da, REC'D BY REGISTRAR ‘2éb. REGISTRAR'S SIGNATURE 

Yours) Chestertown a joaredAh 5 ‘59 Onihun £. Kins 
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= 


dizector. Page 
f Health, 
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df 
Ne 
Ss 


If any delay is necessary. please 


iT 72 hours ofter deat 


|-transit permit. File pages 1 and 2 with the State 
1 witht ‘! 
( beet 


ta 


‘ote, writing the word “pending” in pencil in item 18. Give Poges 1. 2, ond 3 to the funero! 
ded to the Chief Medico! Examiner’s Office alang with form PM3. Page 5 moy be re! 


CTOR: Poge 3 shautd be wsed as a bur 


@: 


TO FUNERAL Di 
ar its designoted agent, prior to burial, creamotian, or removal, and in any even! 


execute the c 
4 shauld be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 8840) 
13848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH see 


i PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. {f inslitution; Residence before Gane 
°. ©. STATE b. COUNTY 
Kent. MARYLAND Maryland Kent 


b. CITY OR TOWN {it eutside corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 


ond give nearest town) 


Chestertown __ Md. A days Kennedyville, (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) r STREET ADDRESS fe. 1§ RESIDENCE 


ON A FARM? 
Kent § Queen Annes 


"| 3. NAME OF First Middle lost 


DECEASED 
= DAV. LEE __McCQUIRE 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [3f] 8. DATE OF BIRTH 9. AGE (In yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
wivoweo C] pivorced yak te Months] Days | Houn | Min. 
Male White Jyne_20_1952__ ig) Oars 


10a, USUAL OCCUPATION {Give bind af work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Child & stident Home Maryland = = _Usa_ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Louise Holding Bao 


15. WAS DECEASED tin INU. 0) rye FORCES? i SOCIAL SECURITY NO. ny INFORMANT Addren 


Taudeneminecal Sy, ei peut seve awn torket 
No = —____|_Hospital_records, Chestertown, Md, __ 
10. CAUSE OF DEATH [Enier only one couse per line far (a), (b), ond (c).] INIEAL BEWEt 
PART I. DEATH WAS CAUSED 6Y: . 
woebuate Cause (o) Bile peritemitis 00 aye 
B25% DUE TO 


Conditions, if ony, which Ruptured liver & Laceration of hepatic vein days — 


Qove rise to immediote couse 
{a}, stating the underlying DUE TO 
couse lost, x as ©). 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, wes ‘AUTOPSY | 
RFORMED? 


est) NOR 4 


CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, rh, Boy. Yeor eee ss ERE |S bahia: ease le *witBon load ‘Sf borncobde” 


Hour 
215% 12/18/5817 let won O ol worl Ri nen Scat HES Pe or 


21. b certify that 1 taok charge of the remains described above, held an Autapsy [_], Saakedetion FC]. Inquiry (], and in my 
opinion death resulted fram: Natural couses (J. Accident [XJ], Suicide (C1, Homicide [7]. Undetermined manner [1] 


20a, EXTERRIAL CAUSE WAS ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 


PRIMARY Bor CONTRIBUTING C} ¢ 
Child was_riding drawbar of a tractor, fell offand was run over 


MEDICAL CERTIFICATION 


ACTUAL KS DATE SIGNED 
Stenarune__{/ ‘ _p, CHIEF MEDICAL EXAMINER [1] 


Repent N, taw’ sD. ASSISTANT MEDICAL EXAMINER [7] 2/22 
NAME (T9pe) F ce DEPUTY MEDICAL EXAMINER] 1 / iad 


20. BURIAL, CREMATION, ]72b. DATE THEREOF vl? SAME OF CEMETERY OR CREMATORY a ee IQCATION City. t “town, =e ~~ (Stole) 
Bue) a REMOVAL mm’ P Ey ae Ip) 
E ’ 


23 SaINERAL Ue $ f DORE: Tho. ae D ay Cr ‘24. REGISTRAR'S Praeha 


AM Taper sss" [Peas 


cate be executed within 24 hours ofler death? Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


neral directar, 
id be filed with 


y 


Pages 1 and 2 


Then please remave carban papers. 


ficate has been signed by the attending physician and campletely filled in by 


IOR: After this certil 


detached for use as the burial-transit permit. 


may be retained.by the haspital ar attending physician. 


page 3 shoul 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL 


VS ANS (4) 
SM 40/S7 
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og 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 1 2 R4] 
138 49 CERTIFICATE OF DEATH Ragan: 


i OSTA hee (Where deceased lived. If institution: Residence before odmission) 
°. 4 
aryland & COUNT Scene 


c. CITY OR TOWN (If oulside cosporote limits, write RURAL ond give nearest town) 


1, PLACE — 
©. COUN’ } ent 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


24 te = 
Chestertown 25 yrs 4 ip Chestertown : 
d. NAME OF HOSPITAL (IF not in hospitot, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
0! INSTITUTION “. F) : ON A FARM? 
At home - jater St. f Water St. ves [] No fc 
& DECEASED gt re Ae Lost 4.DATE Month Sey Yor 
(Type or print) Iva. ¢ ead dam Dec. 2, 1958 19 
8. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] [80 9. KGE (In yeors [IF UNDER 1 YEAR]IE UNDER 70 HRS 
er, last bigthgoy) Days mg 
female white wibowen [xX Ivorcen [J = ; Lt per 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Real Eats Sales person Missouri US 
13. FATHER'S NAME Cla rk 14. MOTHER'S MAIDEN NAME 
| John P.xsark, M.D. Mary Catherine Hudson 
1S. WAS DECEASED EVER IN U. S. aaa FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT x 29 = ress ‘ . 
a ap {IF yes, give wor or dotes of service) yes tilbert W. Mead ee ey THe +4 Drive 


aa 


18. aaala- OF DEATH [Enter only ‘one couse per \ine for (a), (b), ts BETWEEN. 
PART DEATH vas CAUSED BY a ral: = eile tmamtinte cause uunlcnown . aRRVAL BETWEEN 


IMMEDIATE CAUSE (o] 
Uy Lft¢ ae DUE TO 


Conditions, if ony, which 6 
gove to immediote 

couse (0), stoting the under. { DUE TO 
lying couse lost. « 


Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH EASE CONDITION ova IN PART T(o}]19. WAS AUTOPSY 
= 
is yes [] No Bf 
E | 200. ACCIDENT WAS UNDERLYING EC] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF (THER, NOTIFY MEDICAL EXAMINER) 
a ——— ee eee 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, im 1 20F. (City or tawn) (County) (Stole) 
Fay Hour 0. m. While Not while factory, street, office bldg., 
Ss p.m. Ww lot work [] ot work (J K 
21. U certify thot | attended the deceased from £2 S./..., WI2 to AL AL, 19SA,thot | lost sow the deceased 
fhe 
alive on__L/= [a Sia WA, and that death accurred “at _2/.024.M, fram the causes and an the date stated abave. 
> ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL re L273 
SIGNATURE ¢ IMO 4 = ae eas eer aes 2/3/98 
/ mf - 
PHYSICIAN'S Harry Paul Ross Chestertown, 
AAS)" ES A ee A ee ee ee et 


Ro. BURIAL enn ‘%2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) (Stote) 

Ste Paul Cem. lear - Chestertown, | 
ree) DIREQTOR'S S| URE j ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Becher ia Cay (| g estertown, Md. CATED EE _5 ‘59 Clithes £ ££ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5Q CERTIFICATE OF DEATH 


cenell 


13842 


ires 


gove 


DUE TO 


o}, stoting the sae 


{c). 


§ Reg. Dist. No. 
wo oce . —= 
CG g3 ( Ml 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institotion: Residence before edminsion} 
Ss $ °. b. COUNTY 
C oe A aN MARYLAND Q. A 
€ Bes B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$8 RURAL ond give nearest town) \, o e et v 
= 22 a= 5 Bq Or A) /2 ae {- 
e d. NAME OF HOSPITAL (If nat in hospital, give street oddress! d. STREET ADDRESS @. 1S RESIDENCE 
° OR PS aah eg 5 ON A FARI 
5 fy Sak Ci Que w ETON ce ley 
2 <6 3. NAME OF First lost 4. DATE Menth Ooy Yeor 
& 23 (Type or print) TNC Ovi yt] DEATH s & 
< <= 2 
i =e 5. SEX 6. COLOR OR RACE | 7. wes NEVER MARRIED [] \ DATE OF BIRTH 9. AGE (In ay Fl 
ae os doy) 
ae FS rcomgg woe one 6, 7S Peblcg 
a 

3 £8 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUW| ri 11, BIRTHPLACR (Stote oF foreign country) 
g 2 a during most of working life, even if retired) 
o gs a a) MOA Ez 
g 88 I 13. FATHER'S NAME Ta. MOTHER yy, io ’ 
2 88 ANNA H 7 
§ 89 WVACYAN®, 0M BS tfebafseclprerees-l\ ROSA 
= @ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
i= & (Yes. ne. oF unknown) (iF yes, give wor oF dates of service) 5 a 
8 g = VON ho 7) . Ac & Aine = 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6) ond (€)} INTERVAL BETWEEN 
; a PART I. DEATH WAS CAUSED BY: = : pel ish eles 
= $ IMMEDIATE CAUSE (0) -<ON > o 2. x A CR 
eee re DUE TO ae 
2 ‘ Cfo £8 ‘ 

F: Conditions, if ony, oe (bh 

& 

Fa 

2 


The low requ 
hysicion 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mis AUTORSY 
yes] Not] 


OR: After this certificote hos been signed by the ottending phy: 


the registror prior to buriol, cremotian, or removal, ond in ony event within 72 hours offer death. 


Zz 
Q 
= Ss 
aoe 6 
5 agg = |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
23 & | OR CONTRIBUTING D) CAUSE OF DEATH 
acc2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sees 2 a 
Bogs & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
S55 & Rigs? oli: While __ Not while foclory, street, office bldg., etc.) ! 
= s : g p.m. 19 lot work [J of work = ([] H 
ea; 
zZ32> 2). | certify that | attended the deceased froma) dan ee As SD, ta, _- 19.Ja,that | last saw the deceased 
a oe 
3 7 3 alive an... ae ~ WSF, and. that death accurred at. SSA, fram the causes and an the date stated abave. 
e 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
< CTUAI 
“ SIGNATURI = MO. he EN es NEI seta = ees" 5a ¥ 
oe / —= 
22243 PHYSICIAN'S 
Bees NAME (Type] 
& 
aS 3 by} ‘220. BURIAL, CheRAnON: ‘Wb. DAJE 7 / AME OF CEMETERY o& REMATOR LOCATION (City. town, of egunty) (Stote’ 
fe) g i 
LPS FEV pecify) y 
ofo® 
me Beene es | Say REC'D BY aaa Dab. REGISTRAR'S genie 
VS ANS (4 j ‘ Oittug £7 
Yeaoss) QM AMHEAE We LAAT LtCLALE- rtf y oareDEG 3 0 '58 % 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
1 1385% CERTIFICATE OF DEATH 13843 


Reg. Dist. No. 


oll 


3 = = 
$ i 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instltutian: Residence before admission) 
£ z a. COUNTY Kent Sains a. Sal eyvland b, COUNTY Queen Anne 
% | b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oviside corporate timils, write RURAL ond give neares! fawn) 
} RURAL ond give nearest tawn) an” 7 . / 
Rural-Chestertown days Centreville JD : Vv 
@ d. PEs CL Go aE (If nat in hospitol, give street oddress) d. STREET ADDRESS. eI bard ete 
4 oO Rural route No. 1 ves | O NoL% 
nod 
2 2 
° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED : OF cS 
5 (Type or print) Blanche Kennedy Morris DEATH December 27 week 
& $. SEX 6. COLOR OR RACE |7. MARRIED{OLNEVER MARRIED [] |8. DATE OF 6IRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
Raagie: hit lost birthdoy) [Months] Doys | Hours | Min. 
é ma. ite winowen [1] oworcto() | December 18, 1892] 66 ves 
ae Wa. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during mopt of working life, even if retired} i 
28 Housewife Maryland U.S.A. 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS 
re I James Groves Sarah Baker 
3 Les WAS Ca nit) EVER IN U. S. ARMED. oe 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Ye, no. oF unknown] [ll yes, give wor or dates of service) * & es 
No Mrs. John Wright, Chesteryowm Md. 


18. CAUSE OF DEATH [Enler only one cause per line for (0). (b}. and (c}.] 


PART |, DEATH WAS CAUSED BY: ; 
iMMeSIATE CAUSE joy_COronary infarct 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remo 


feces Coronary artery disease 


to immediote 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in b: 


i 

& cause (a), stoting the under ( OVE TO 

a5 lying couse lott. 04 {eh 

5 g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}[19. WAS AUTOPSY 

3 El pi * a PERFORMED? 

3 %| Diabetes mellitus ves] NOG 

5 © [200. ACCIDENT WAS UNDERLYING (]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port WI of item 16.) 

| & | OR CONTRIBUTING C) CAUSE OF DEATH 

2 [UF EITHER, NOTIFY MEDICAL EXAMINER} 

& 

6 S |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Bus 3 Haur a.m. While. Not while foctory, street, office bldg. 
si? = pom. lot work [7] at work 
3,8 December 16 3S 
3 3 21.1 certify that | attended the deceased fram,._7 77 o-oo. Hosst, wlecs 27 19. 2S inat 1 lost a the deceased 
° 3 olive onDecember 2), a= Te and thot death occurred ot found eagh he REA Ua Lathe date stoted abave. 
=) 3 : 1 ADDRESS (Street, city or town, state} DATE SIGNED 

ACTUAL : Shes ' 37. 5 

= Stine LED cicle wy, Chestertown, 12-27-58 


— 


ere ‘ 
PHYSICIAN'S A.C. Dick 


the registrar prior ta burial, cremation, or removal, and in any event within 72 


moy be retaing 
TO FUNERAL 
page 3 should’ 


Zio. BURIAL, CREMATION, | 2zb, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county} Stote) 
SGHREWS BURY GEMTY | KENNEDYWILLE MD, 

23. Fu ERA IRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ane Q (ZEEE _sritl Pop, 10. re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aifer death: Page 4 
may be retained by the haspital ar aftending physician. 


: After this certificote has been signed by the attending physician ond campletely filled in by 4 


=: 


TO FUNERAL D! 


Then please remave carban papers. Pages 1 and 2 


-transit permit. 


tached far use as the burial: 
r to burial, crematian, ar removal 


page 3 should 
the reglstrar 


|, and in any event within 72 i@e 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1385 G CERTIFICATE OF DEATH 


13844 


Reg. Dist. No. 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Kent MARYLAND = Md. ERECLS AY Kent 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond st town) , 
“Wassey 52 yrs. Rural Massey 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Yes [J no (2 
3. NAME OF Fi ida 4. DATE 
Aecbases et Middle lost i Month Day Year 
(Type oF print) Harry Gilbert Newnam peatH © Deas 8 19 58 
5. SEX 6. COLOR OR RACE ]7. MARRIED PX] NEVER MARRIED [-] |8. DATE OF BIRTH AGE tn yeors TEUNDER I VEAR|IF UNDER 24 HS, 
irthdoy) Hi Min. 
Male White  |woownQ oivorceo) | April 3,1898 Bi yn. ee bees ie 2 


10a. USUAL OCCUPATION (Give kind of work done| 
dunn mast of working life, even if retired) 


ired Farmer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas F. Newnam Mary Bostwick 


fp WAS ooo ee IN U.S. ray en FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 0. oF unknown) if yer, give wor or dotes of service) 
no 220-01-3161| Naomi S.Newnam Massey Md. 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Faming Kent Co. Md. «Se 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


acruaL ON ee ln RIDE eae 
PHYSICIAN'S HWW A Mire 


4“ . uE TO 
Conditions, if any, which 0) 
gove to immediote 
couse {a}, stoting the under. ( OVE TO 
lying couse lost. « 
rd Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 Bn RFORMED? 
oS ieee leortaaw & O no 
& 200. ACCIDENT WAS. $ UNDERLYING F] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort Yor Fort Il oF item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tore) 
s Rade conn While Norwhite foctory, treet, office bldg, etc) | 
= p.m. emt ste = ia 
21. | cestify that I attended the deceased from <9 39__, 9LS, to Bie. ©, 1988. that | last saw the deceased 
alive an_. Dibetewebor § IONE, and that death occurred otf fm, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) \ DATE SIGNED 


Be q/ SE 


Zo. REMQYAN beet 22. nae THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
es — Massey Cemetery Massey M 
i tZ4o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ME: A DATEDEC 1 5 '5 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH 13845 


= 


© 
+E ates i QO Reg. Dist. No. 
oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
& & a ) 9. COUNTY Kent MARYLAND 0. STATE Mertland b. COUNTY Kent 
a B, 
° 
o 


€. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
Roek Hall 


b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and-piverneorest town) 


e 


J. NAME OF HOSPITAL (IF not in hospitol, give itreet oddvess) > d, STREET ADDRESS . 1S RESIDENCE 

x OR INSTITUTION ON-A FARM? 
Be ves] no 
ae 
£5 3. NAME OF : First Middle lon DATE Month Da; ¥ 

he DECEASED Ella Amel Ran OF DEntabert “EB 

3 (Type ar print) sa “ , oe es DEATH 4 ie 19- 

oD 

8 5. 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 

2 Rud EGLOF Or QO Oe aD ae leat-birthdoy) [Months] Days | Hours] _ Min, 

4 e e wipowep [f Divorced [] e +t ye. 

ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ie during mott of wbTkigg fife -even-F-tetired) Pinos gene $5 "WK 

eu =a 

8 3S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

35 — Eli4an S , oe ‘nine: oO 

: Ld £ 

2y 

& \ ]15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Aadress 

€ (ies, no. of unknown) {it yes, give war or dates of vervice) * ar ¥ sas C1 eae peg T.47 a 

8 re srn--Ro¢ i Ba. 

2 3 

3 18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (¢).] INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED 8Y: SAN eg 

§ IMMEDIATE CAUSE (! 

3 ) DUE TO 


Conditions, if ony, which 
gove rise ta immediate 
cotse (a), stating the under- 
lying cause lost. ey 


-ironsit permit. 


After this certificote hos been signed by the attending physicion and completely filled 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


a 
Rg 
© 
£ 
= 
i. 
ig 
3 
ES 
= 
oO 
< 
e ~v 
E 2 
3 4 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
eee 6 PERFORMED? 
fae OS. < YES 
&5.29 S O seo 
oes = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
aE BRE Gintee ROSY aBOIeRT ECUGRES, 
c £° Vv . 
se 
cee a ———— 
o555 & 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Storey 
pes a Hour a.m. White Not while foctaty. street, affice bldg., etc.) # 
si? & =: p.m. Jat work [7] ot work [7] ' 
=F. .8 5 = = 
gies 21. | certify shat | attended the deceased frop(yjeAf./....-. IMLY_, to_ AEC Z=-_., LEZ thot | last sow the deceased 
3 = ; L 4 
ie ‘ $ 3 olive an_. GE 0 Bs 19.£5-___, gnff that death accurred at_pol-M, fram the causes and an the date stated abave. 
= a, yi Y ae of avoress (Street, city or town, stote) «© DATE SIGNED 
Re acTuaL YW, bike iY 4 Le fx 
5 : SIGNATURE_Z A ol MOD, LO Fh J PAR ALA _ ff ¢. 
2aR — 
2185 PHYSICIAN'S 2 3 VA roe ee 
eas | |_[RRAE tf FBERTE AVIS Pe etl ah A i 
3¢ °? Aus 22d. LOCATION (City; town or county) (tote) 
a5 Bt MOCK +4441, de 
cage 
eS 2S 
ae ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; é ae. 
vs AIS (4) gy red 71 5 6 1 ih. Tivos, 
ISM 9/55 3 DATE 1 158 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


=< 


erol directar, 
with 


be 


Pages 1 and 2s! 


Then pleose remove corbon papers. 


has been signed by the ottending physicion and completely filled in by ty 


tol or attending physician. 


3 
s 
z 
3 
= 
é 


& 
3 
ae 

ae, 
a 

a 
eo 
i 

2 

< 

© 

a) 

~ 

s 

e 


tached for use as the burial-transit permit. 


TO FUNERAL Di 
page 3 shaul 


the registror priar to 


VS ANS (4) 
15M 10/57 


buriol, crematian, ar removal, and in any event within 72 hours ofter death, 


fey 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13846 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
COU iene navi 9. STATE daryland b. COUNTY kent 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Chestertown adult life MRFD Chestertown ' 


at Home - Pomona Ponuona ves E] No Bx 
3. NAME OF Fics 7 Middle Lost 4. DATE Month Doy Yeor 
lgeatoriatiniy David Henry Thomas pam 12/11/58 19 
6. COLOR OR RACE | 7. MARRIED [3]. NEVER MARRIED. o 8. OATE OF BIRTH , aif fag IF UNDER 1 YEAR) IF UNDER ar 
colored |winowep o por CF] 16/22/1904 st pe 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country} 


aati " king lif iH ‘S 12. Ts. WHAT COUNTRY? 
I _during most of working life, even if retired} A) Ma 
Laborer Various hent Co. Md. 

F13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David Thomas Bessie Wilmer 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL sosv4|. WFORMANT TTS LDLe Addr 
& 


“no |" 7" """g14-03-6574| Mrs. Bebbie Thomas Chestertown, Me 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


. DEATH Was . Uremia ONSET AND DEATH 
PART ear aS SEE ay : ee 
fOK DUE TO 

G/0 is Pyelonephritis 5 months 
Conditions, if ony, which o 

gove ri to immediote 

couse (o}, stoting the unde ( PVFTO Br oetatac obstruction 5 months 
lying couse lost. {e) = 


Pant I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! GIVEN IN PART 1{0}| 19. ae 
Coronary Thrombosis - June 1958, Hepatitis June 


yes] No & 
200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a. m. 


p.m. 
21. 4 certify thot | attended the deceased from_B/29 Be |e MOE eer eae. ge el hat | last saw the deceased 
olive on. Doce 11. f Qe aoa; and that death accurred ot 821544, fram the causes and on the date stated abave. 


ie ADDRESS (Street, city or town, stote) Pa Pe ED 8 
ssitine LLY Veer / up. __Ghestortown, tidy” 8/9875 


ees Robert W, Farr, M. D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


12/14/58 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
foctory, street, office bldg., etc.) G 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [[] ot work 


MEDICAL CERTIFICATION, 


‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ge 
Pomona Cem. nlear - Chestertown, 


ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Chestertown, vate DEG 15 '58 


LeU ae ae. A 


